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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i il

STANDARD CERTiF!

REG. DIST. NO. ;b LB

FILED MAY 25 1955

IFE AVINWVIN Ur FEALIR U vilaalJuRl

CATE OF DEATH

ceriene... 42040
_10_0_3 - 4008

" BIRTH NO. PRIMARY REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If instiwation: residence before
a. COUNTY a. STATE b. COUNTY sdwizslon).
Missouri o
b. CITY It outslde corporalo limits, write RURAL and give c, L\;ENGTH OF || <. ng 4. Is Residence within Limits of
township) tln this place) a eit ! ted townt
town  St,Louis o |7270WN St ,Louls s i)
d. FULL NAME OF (! not in boa r.;l or ingsit or Iouﬂun} STREET (It raral, giva location) ﬂz f
RS GOPE SABARYTAN o f&!&" B ),
INSTITUTION abinstan Blyd 500 Washington Blvd.
3 I:I;dECEAS%'B 8. (hrst) b. (Middle) ¢ (Last) 4, DS'II:_'E (Month) “(Day) (Year)
{ Tvpe or Print) Elizabeth Stolz oeAtH May N 1955
5. SEX (6. COLCR OR RACE | 7. \'*‘\I“I‘?JRO%}E?) IBIIEJSECHE’ISRR!ED. f,ﬁ DATE OF BIRTH 9, '.A.GE (In years| IF UNDER 7 YEAR | F UNDER u HEs.
N {Bpaciiy} t birthdsy) [|Months| Days | Hours | Min.
Female | White Never Married |Sept. 21, 1859) | i R
10a. USUAL OCCUPATIOM (Civekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE A
dondnrinlmutqt-otkinl\a.e:annif;trr:l) DUSTRY . {City and State oz Fnrn‘n Countrv) A 2 Clﬁéﬁl;_?FWHAT
None _ g ' _None Lachen, Germany .
13a. FATHER'S NAMA) 7 - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacobs Stlo v Anna Stolg None
173 FORC!;:S? 16. S0CIAL. SECURITY { 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ton of service)
None Alfred Schindler - 5005 Jamieson
MEDICAL CERTIFI ATIO - INTERVAL BETWEEN
b DIS OR CONDITION . ) ONSET AND DEATH
DIRES LEADING TO DEATH’(a) !
. . V- ’ oy
ANTECEDENT CAUSES ' W .
W conditions, if any, giring DUE TO (B)
g to abope cause {a) saling
Y underi mp cause lasl. N r’x
DUE TO (c) . : .
. OTHER SIGNIFICANT CONDITIONS ) / "}
Conditions contributing to the death but not
related to the direase or condition causing death.
ISMTE oF OPERA— AICR FI DINGS RATION t z 20, AUTOPSY?
LLO 7 7 ves L1 wo @/
21a. ACCIDENT (Bpecify} Zlb PLACEOFINJIJRY (a.g..inorabout | 21c. (C!TY TOWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fi fetory . atreet, ofice bldg. .m)
HOMICIDE . /260 F
21d. TIME (Moath} (Day) (Year) (Eoupy# 2le. INJURY OCCURRED | 2¥1, ]NJUR
WHILE AT NOT WHILE <
- A -y 4 e # ’

2. I hereby certify $hat I attended the deceased from %
alive on . 19_2..2, and that death octurred at

1512 that I last saw the deceased

.’
1933 to _::7{(‘;
Jrom the chuses and on the date sialed above.

grngml

Z3b. Am;‘j‘b. 2() |’ 7;'5 7511!—:0

L Il:t)EMEO\II'.ALcEpE’dAl‘:; 2AbdDATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (aty. town, of county) ¢ (State)
Sremat on | My 6,1955 | Missouri Crematory St.Louis, Missourl
DATE REC'D BY LOCAL ISTRAR™S SIGNATURE 25, FHNERAL DI RECTO GNATURE ADDRESS

Moy 5 1955° ?, ard heed M %é - 363!;: Gravois Ave,

5 rﬂf (Lice
'

Ermbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

R -
R a re . L Bovr e .

working under my personal supervision..

Student oot e s
Signature of Student Embalmer .

" P, O. Address /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his!OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). . .o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not ernbalmed, fact should be so stated'above.

- . LS




